Section II. Proposal Narrative

PROJECT NEED: Nearly 46% of the population in Monterey County lives in
poverty. While those who live in the city of Salinas or
the Coastal Region have access to a variety of safety
net services, those who live in the southern part of our
county are faced with limited or no access to needed
services. It is also important to note that 90% of the
safety net population in South County is Latino,
making them by far the most underserved cultural
group in the county.
This proposal addresses a serious void of services - including case
management, substance use disorder (SUD) treatment, and criminal justice system
diversion programs - in rural south Monterey County (South County). This troubling gap
in services is well-documented: South County is home to 20% of the county's safety-net
residents (medi-cal and undocumented), however, Monterey County Health Department
Behavioral Health Bureau (Behavioral Health) is only serving 6% of this population of
individuals in South County.1,2 Further proof of the inequity is that 17% of Monterey
County individuals currently on probation or under community supervision reside in
South County.3 Additionally, only 5% of South County residents received SUD and
trauma-informed treatment services.
South County adults who experienced serious psychological distress (9%)
exceeded the county average (7%) in 2014.4 King City, the largest city in south
Monterey County (population 12,874), is located 47 miles from the nearest SUD
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treatment services located in Salinas. Salinas Valley State Prison and the associated
Correctional Training Facility are located in rural South County. Designed to house
5,764 inmates, currently 8,683 are held, resulting in an overage of 2,919 incarcerated
individuals.5 Many families of incarcerated men move to South County to be near their
imprisoned family member.
Monterey County ranked 1st in the State with the highest homicide rate among
victims ages 10 to 24 in years 2009, 2010, 2012 and 2013.6 At the 2013 rate of 23.5 per
100,000 persons, Monterey County’s homicide rate among youth and young adults
alone was more than twice that of Los Angeles County (10.1) and nearly three times
that of the state (8.2). Many violence issues in South County are gang related,
originating largely from territorial disputes between northern (Norteño) and southern
(Sureño) gangs consisting of about 200 identified members.7 In a 2015 assessment of
South County safety opinions, 20% of surveyed adult residents named gang violence as
their top safety concern.8
The entirety of South County is federally designated as a mental health
professional shortage area (30,000 or more people per 1 psychiatrist).9 Currently, there
are no SUD treatment services available in South County. This speaks to the lack of
resources and health inequities in South County. Bright spots are three Behavioral
Health South County health clinics serving children, families, and adults, which can be
springboards for specialized therapies and comprehensive case management based on
better interfaces between Behavioral Health, probation and social services. Individuals
who receive services from these three clinics often report how frustrated they are that
they have not been able to benefit from treatment services available to those who live in
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other parts of the county. Barriers to transportation, fear of crossing gang lines and time
away from work or school are significant factors preventing individuals and families from
receiving the help they need.
We envision a South County inpatient and outpatient facility featuring an array of “onestop” approaches to provide culturally-informed, holistic, and community-based support
services - this is fully detailed in the Project Description section of this proposal.
COMMUNITY ENGAGEMENT: Monterey County Health Department and
Behavioral Health have focused over the past two years on developing comprehensive
strategic plans and conducted numerous community- based listening sessions since
2011.10 These listening sessions included mental health service recipients and those
involved in the justice system. Many of these sessions were conducted in Spanish to
engage the underserved Latino community. As a result of this planning process, the
lack of South County access to substance use and mental health services was clearly
identified.

With the service gaps identified by the community, a grass-roots South County
Mental Health Services Collaborative emerged. Stakeholders from the community were
invited to participate, and we have been sure to adjust its membership over the years to
address newly identified service gaps. This group has eagerly and formally adopted the
role of Prop 47 Local Advisory Committee. The 25 committee members include South
County service recipients, residents, volunteers, service providers, educators, and
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municipal representatives, and our County Supervisor. The committee has advised
Behavioral Health on substance use and mental health needs and strategies since 2014
(Please see proposal package Attachment D for members and roles and Attachment E
for signed Letters of Agreement). Behavioral Health has taken on the role of facilitating
community outreach and providing meeting notices, agendas, follow up notes, and
communications between members and the public. There is no limit to committee
membership and meetings are open to the public. Meeting locations are rotated among
the four small South County cities to enable greater participation from community
members.
PROJECT DESCRIPTION: We will dedicate Prop 47 funds to implementing new,
and expand existing, culturally and linguistically competent services using evidencedbased interventions in underserved South Monterey County. We will establish two new
service sites in King City, South County’s largest city, to provide substance use disorder
(SUD) treatment to a minimum of 100 individuals yearly. Also funded will be a centrally
located Sobering Center, job training, civil legal services, restorative justice, and case
management. These programs will dovetail well with activities of the BSCC-funded
Strengthening Law Enforcement Grant, awarded in 2016 to four South County cities.
Behavioral Health will provide clinical services and grant management, with
approximately 76% of the overall budget distributed to our community partners. Our
measurable objectives are reducing or abstaining from alcohol and drug use, reducing
recidivism and incarceration, and increasing social functioning (including employment,
housing related assistance, and social connectedness). SUD is the keystone of our
proposal to serve the Prop 47 population. In a survey of State and Federal prisoners,
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the Bureau of Justice Statistics estimated that about half of the prisoners met Diagnostic
and Statistical Manual for mental disorders (DSM) criteria for drug abuse or
dependence, and yet fewer than 20% who needed treatment received it.11 Due to these
particular vulnerabilities of the Prop 47 population, we have identified evidence based
practices, described below, which will most effectively meet the treatment needs of
these individuals.
Sun Street Centers
Sun Street Centers has been providing comprehensive and effective SUD
services for education, prevention and recovery of alcohol addiction and drug abuse
since 1968. Sun Street Centers will be providing the following SUD services:
Residential Services: community-based treatment, including individual and group
counseling, in a newly established structured 24-hour clinically-staffed residential setting
(10 beds) designed to promote safety in a stable, supportive environment. Therapeutic
interventions used in this setting will include motivational interviewing and seeking
safety. Withdrawal management will also be provided on an as-needed basis.
Outpatient Services: Outpatient services will assist individuals with addressing
attitudes and behaviors that fuel the cycle of addiction. Evidence based interventions,
including motivational interviewing and the matrix model, are used to promote
behavioral change necessary for successful recovery.
Community Non-Profit Agency
A community non-profit agency will establish a Sobering Center: facility where
men and women can safely recover from intoxication under the supervision of trained
facility staff. Referrals are received from local law enforcement following a short
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processing at the county jail for public intoxication. This type of intervention with adult
inebriates shifts the emphasis away from treating public intoxication as a criminal
offense and towards a diversion model, improving care and health outcomes for
individuals while relieving costs to the local criminal justice system and hospitals.
Opening a sobering center creates an opportunity for long-term systems change by
addressing addiction, the only disease for which people go to jail, in a new, truly
restorative way.
Behavioral Health
Behavioral Health will provide specialty mental health services to those
individuals presenting with a mental health and/or substance use disorder including cooccurring disorders. People often are challenged with not only their substance abuse
disorders but they are also likelier to struggle with various forms of mental illnesses,
including Post Traumatic Stress Disorder. Grant funding will be used to hire one
master’s level social worker to meet the needs of the forensically involved clients in
South County who have not had access to specialty mental health services.
Additionally, we will also hire one master’s level social worker to serve as a liaison and
work with the collaborative courts.
The two licensed therapists will provide the following evidence based therapies:
Trauma-Focused Cognitive Behavioral Therapy: psychotherapy addressing the
needs of youth and adults with PTSD, depression, behavioral problems or other
difficulties related to traumatic life experiences.
La Cultura Cura (LCC): a unique cultural teaching experience that facilitates
transformational healing for Latinos. Results for our clients are a renewed sense of
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pride in their cultural roots resulting in healing, connecting with family and community,
along with an increased sense of responsibility. LCC addresses the cultural diversity
among Latino populations due to differences in income, generation, and immigration
status. LCC practices will address the impact of trauma on the Prop 47 population.
Dialectical Behavioral Therapy: a type of Cognitive Behavioral Therapy with added
focus on emotion regulation by addressing simultaneous conflicting thoughts (“I want to
use” versus “I want to stay clean”), emotions, and how to make thoughtful decisions.
Motivational Interviewing (MI): a brief, client-centered treatment that improves and
strengthens an individuals’ motivations to change. We have used MI prior to 2006 when,
based on consumer feedback, we decided to train all staff in the practice. We will give
MI training to our Prop 47 service providers as part of the project implementation.
Seeking Safety (SS): therapy to help clients attain safety from trauma (including PTSD)
and substance abuse by emphasizing coping skills, grounding techniques, and
education. SS specifically addresses high levels of co-occurrence (psychiatric disorder,
substance use, and trauma/PTSD) with stabilization.
Matrix Model: is a method of treatment designed to aid in recovery from stimulant
substances like methamphetamine and cocaine. This treatment approach is integrative,
utilizing specific components of established treatment modalities including: cognitivebehavioral therapy, motivational interviewing, and client-centered therapy.
Additional Community Partners
Behavioral Health is also collaborating with a number of local community nonprofit agencies in order to provide Prop 47 clients and their families the following
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services: Restorative Justice, Leadership Training and Healing-Informed
Approaches:
MILPA (Motivating Individual Leadership for Public Advancement) is a non-profit agency
providing relationship-centered approaches that are culturally appropriate to the largely
Latino South County community. MILPA’s primary role will be to recruit individuals from
the Prop 47 population. MILPA takes a promotores style of approach to engaging the
community to promote cultural healing, ethnic self-empowerment, civic engagement,
movement building, and leadership readiness for individuals and communities pursuing
juvenile and criminal justice reform. MILPA staff will utilize SBIRT (Screening, Brief
Intervention and Referral to Treatment) to assess clients for potential referral to
treatment.
MILPA, through previous Prop 47 funding has developed a streamlined
reclassification process and works with the Public Defender to reclassify the Prop 47
clients from a Non-violent felony down to a misdemeanor. Having experienced
increased caseloads resulting from Prop 47, MILPA and the Public Defender’s Office
will receive funding for additional staff to assist with the increased Prop 47 caseload and
expedite the sentencing reclassification process.
Employment Training and Supports: Turning Point of Central California, Inc. (TPCC)
currently operates over 40 employment education, on-the-job training, direct placement,
and job retention programs for 11,715 clients annually in Monterey County and nine
other California counties. TPCC, for the first time, will expand services to South County
and Prop 47 clients with comprehensive services to increase the employment, retention,
earnings, and occupational skill attainment of these participants. Services will include:
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Comprehensive Assessment; Development of Individual Employment Plan; Individual
and group counseling; Occupational Exploration and Career Planning; Case
Management; Supportive Services; Occupational Skills Training; On-the-Job Training;
Skills Upgrading and Retraining; Job Readiness and Remedial Training; Soft Skills
Training; Pre-employment Skills Training; Job Placement and Retention Support.
Legal Services: California Rural Legal Assistance, Inc. (CRLA) will extend their
successful Bay Area programs to the underserved South County region. CRLA is a
statewide nonprofit legal service program who will provide our disempowered Prop 47
clients and their families with the following legal services: driver’s license reinstatement,
counseling regarding discriminatory housing and employment practices which may
impede their chances of reintegration into the community, benefits eligibility such as
CalWORKS, CalFRESH, General Assistance or SSI, court-ordered debt that formerly
incarcerated individuals often leave prison or jail with. CRLA will provide advice
regarding how to resolve these issues and criminal records clearing. Criminal history
makes obtaining employment or housing very difficult. Many clients will not immediately
be eligible for records clearing; but advice regarding future remedies will provide a
pathway to successful reintegration through safe housing and better paying jobs.
Our Prop 47 project will benefit from nearly two decades of federal and statefunded grant management experience, including financial oversight, partner
coordination, community involvement, and the following service delivery functions:
Intake and Referral Process: Every participant in this program, regardless of entry
point, will be assigned a single care coordinator and receive a comprehensive
psychosocial assessment that identifies mental health and substance use disorder
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needs and will be used to link clients to the appropriate treatment of care. Risk factors
including danger to self and others, medical stability, social functioning, and ability to
provide self-care will be addressed for each person requesting services.
Individuals and family members may contact the Behavioral Health’s 24/7 toll-free
access line or walk in to one of our Access Outpatient Service Clinics for immediate
eligibility assessment and referral. Initial health and psycho-social assessments will be
facilitated by licensed or license-eligible clinicians and certified or registered alcohol and
drug counselors. MILPA will recruit participants through outreach and engagement
efforts including informational workshops on Prop 47 services and supports.
Service Delivery: Behavioral Health will coordinate supporting services with their
collaborative partners including Sun Street Centers (SUD Residential and Outpatient
Treatment), Turning Point (re-entry vocational and employment support), CRLA (legal
services for housing, public benefits and employment issues), MILPA (restorative
justice, youth empowerment, family and civic engagement) and the Public Defender’s
Office (sentencing reclassification and legal representation). Please see Attachment J:
List of Partner Agencies/Organizations and Attachment F: Agreement for Impacted
Local Government Agencies).
Provider Selection: Members of the Prop 47 Advisory Committee provided input on
organizations that would be effective partners, many of which have staff with lived or
professional experience working with our Prop 47 populations. Behavioral Health
solicited written proposals and budgets from the suggested providers. Some of these
providers will be new and others of which we have successfully partnered with in the
past. These providers can begin services immediately and have demonstrated proven
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reliability. Behavioral Health took a look at current contract providers as well as other
community organizations that have the history and experience of working with this
population. We are confident that our Prop 47 beneficiaries will receive the level of
quality services necessary to achieve our intended client outcomes.
Rapid Start-Up and Project Implementation: Successful project implementation is
assured as Behavioral Health has contracted with Sun Street Centers who currently
provides DUI prevention programs in South County and has operated residential and
outpatient recovery programs in Salinas since 1968. Behavioral Health will be able to
amend our current contract with Sun Street Centers, thereby eliminating a lengthy
contracting process for the key element of our Prop 47 plan. Further, the new South
County facilities to be occupied by Sun Street Centers have already been identified.
This makes us uniquely poised to make this project successful. The King City Manager,
one of our Prop 47 Advisory Committee members assisted in identifying a location in
King City where SUD and MH services could be provided. Behavioral Health clinicians
and support staff have already completed Motivational Interviewing and Seeking Safety
training, and are poised to train our collaborative partners. Finally, we have an
agreement with the Institute for Community Collaborative Studies (ICCS) at California
State University, Monterey Bay to provide our local program evaluation. They previously
have provided us with evaluation services, and are currently doing so for other
programs. In summary, Behavioral Health is situated to start the Prop 47 project as
soon as the Notice of Grant Award arrives.
Impact on Local Government Agencies: We have long-standing collaborative
partnerships with all of the government stakeholders serving the Prop 47 population,
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such as Probation, Sheriff’s office, Superior Court and Department of Social Services.
None of these partners has indicated that there will be a negative impact to their
agencies as a result of implementing the grant.
PROJECT EVALUATION PLAN: Our project goals and measures examples are:
Goal 1: Increase access to SUD services in underserved region of Monterey
County (South County)
Process measures
Provide Residential Services to 40
individuals per year
Provide Outpatient Services to 60
individuals per year

Outcome measures
50% of individuals will complete the
residential program
50% of individuals will complete outpatient
services

Goal 2: Decrease the recidivism rate to incarceration and increase linkages to
services.
Process measures

The full array of recidivism support
services are fully operational within 1
month of the contract services including:
MILPA, CRLA and Turning Point

Outcome measures
# enrolled clients who have not committed
a new felony at their 6 month anniversary
# of community awareness activities
offered through outreach/engagement
opportunities.
# of cases reclassified from felonies to
misdemeanors per year (estimated to be
approximately 700).
# of jail bookings per year

Goal 3: Operate a Sobering Center
Process measures
Provide local law enforcement agencies
with information regarding the sobering
center as a diversion to incarceration.

Outcome measures
# of individuals to be diverted from jail.
# of individuals referred to SUD Treatment

Data Collection: Collaborative partners will be solicited for input on their individual
evaluation activities and measurement metrics, resulting in an individual evaluation plan
for each that includes progress updates, metrics for process and quantitative outcome
measures, and opportunities to provide qualitative data. Program evaluation activities,
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measurement metrics, and reporting requirements will be made part of partner contract
agreements. Partners will be trained in the use of pre- and post-surveys to assure
anonymity, accuracy, and credibility in baseline and outcome measurements. All
collected data will be processed, analyzed, and reported to BSCC quarterly by our
external evaluators, with copies made available to Behavioral Health, our collaborative
partners, and our Prop 47 Local Advisory Committee. At the program level, data such
as number of enrollees and number completing programs or trainings, will be collected
by collaborative partners through routine program records, and only aggregated
numbers will be reported to the external evaluator.
Monitoring Fidelity: The proposed interventions are best practices for working with the
Latino population to better resonate with our rural South County demographic and
ethnic culture. Behavioral Health manages program fidelity through training and
consistent delivery, with periodic Plan, Do, Study, Act (PDSA) participatory analysis to
examine areas for improvement. Supporting that effort will be the Prop 47 quarterly data
reports. As an example of our experience with program fidelity, Behavioral Health has
practiced PDSA and applied its results for 4 years and has delivered Seeking Safety for
10 years, Motivational Interviewing for 5 years, Cognitive Behavioral Therapy (including
trauma-informed CBT) for 5 years, and La Cultura Cura for 6 years. Behavioral Health
delivers a compendium of year-round, ongoing staff therapy delivery training and
professional development as originally provided through its Mental Health Services Act
Workforce Education and Training program. Many of these trainings are available to our
partners, clients, family members, and the public.
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Research Design: The proposed mixed method evaluation plan will feature process
and outcome measures using quantitative and qualitative data. Behavioral Health will
discuss individual data collection plans with each collaborating partner, and specific
partners will be provided with and trained in the use of pre- and post- surveys to
measure program performance. Client satisfaction surveys will be generalized across all
provided services to yield individual program and aggregated Prop 47 project results.
Evaluation Dissemination: Behavioral Health will require that the evaluator provide
quarterly and annual reports, with a final report addendum at the end of the project
duration. These reports will be written at a moderate literacy level using graphics as
appropriate for greater understandability. All report will be shared with the Prop 47 Local
Advisory Committee as well as the Collaborative Justice Committee headed by our
County Therapeutic Court Judge; these two committees will provide a venue for
learning and collaboration. Additionally, annual reports will be presented to the
Monterey County Board of Supervisors. To the extent approved by BSCC, Behavioral
Health and its evaluator will present the program design, research methodology, and
outcomes at annual conferences, such as the American Public Health Association and
American Evaluation Association, to support the respective communities of practice.
GUIDING PRINCIPLES: The historic unmet need for substance abuse treatment,
specialty mental health services and supportive services in rural South County places
nonviolent drug offenders at risk for further offenses and subsequent incarceration.
Behavioral Health also recognizes that untreated PTSD among people with co-occurring
disorders often increases the need for more frequent hospitalizations, entitlement
benefits, and supportive services.12 We designed this Prop 47 grant application with our
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collaborating partners, Prop 47 Local Advisory Committee, County leaders and South
County elected Supervisor, to mitigate this service gap and repair long-needed health
inequities. We also have the unique opportunity to partner with a new leadership team
in King City who is eager to help us get this Prop 47 project started which aligns with
King City’s newly adopted Community Violence Reduction Strategic Plan.
Our plan features best practice interventions, reliable and proven collaborative
partners, and the installation of two new South County service sites as well as a
centrally located sobering center which will divert people from jail. We intentionally
included culturally responsive transformational healing practices (La Cultura Cura) to
meet our focus population’s holistic needs. For the first time, we will be able to introduce
the healing benefits Restorative Justice in rural South County. Our existing South
County Services Committee, now our Prop 47 Local Advisory Committee, is eager to be
highly engaged in advising project implementation, witnessing transformation in South
County individuals, and sharing in program outcomes. All our collaborative partners,
even seasoned ones, will build internal and shared capacity through their participation in
Prop 47 evaluation and PDSA activities.
We are confident that this proposed project will bring much needed services to this
community, leading to a better quality of life in South County.
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Section III. Budget Section
Budget Table

Budget Line Item
1. Salaries and Benefits
(Lead Agency only)
2. Services and Supplies
3. Professional Services/Public
Agency Subcontracts
4. Community-Based
Organization Subcontracts*
5. Indirect Costs**
6. Data Collection and
Evaluation***
7. Fixed Assets/Equipment
8. Other (Travel, Training, etc.)
TOTALS

A. Grant Funds:
Year 1
(14 months)

B. Grant Funds:
Year 2
(12 months)

C. Grant Funds:
Year 3
(12 months)

$140,000

$140,000

$140,000

D. Total Grant
Funds
Requested
(A+B+C)

E. Other Funds
Leveraged

F. Total Project
Value (D+E)

$420,000

$300,000

$720,000

$0

$0

$0

$0
$227,000

$227,000

$227,000

$681,000

$0

$681,000

$1,987,570

$1,287,570

$1,287,570

$4,562,710

$3,902,123

$8,464,833

$0

$0

$0

$0

$0

$0

$100,000

$100,000

$100,000

$300,000

$0

$300,000

$0

$0

$0

$0

$0

$0

$35,108

$1,182

$0

$36,290

$0

$2,489,678

$1,755,752

$1,754,570

$6,000,000

$4,202,123

*minimum 50 percent of grant funds requested
**not to exceed 10 percent of grant funds requested
***minimum 5 percent [or $25,000, whichever is greater] not to exceed 10 percent of grant funds requested
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$36,290

$10,202,123

BUDGET NARRATIVE (LIMIT 6 PAGES, double spaced, Arial 12)
1. Salaries and Benefits: List each Lead Agency staff to be funded by the grant. For
each, provide the classification/title, percentage of time, salary/hourly rates, and
benefits. Note: salaries and benefits of all other contracted staff go under the
appropriate line item, either Professional Services or Community-Based
Organization contracts.
Position
% of Time Salary/Benefits Leveraged
Total Cost to
(3 Years)
Amt.
Grant
(3 Years)
(3 Years)
Psychiatric
Social Worker
100%
$360,000
$150,000
$210,000
Psychiatric
Social Worker
100%
$360,000
$150,000
$210,000
Total Salaries
and Benefits
$720,000
$300,000
$420,000
a. Total Grant Funds Requested: $420,000
Narrative Detail: Behavioral Health staff and benefits include two masters level
social workers (one in King City and one in Salinas). One social worker will be
placed in the King City office with a specialty in working with individuals who have
involvement in the criminal justice system. Currently, the capacity to treat these
individuals does not exist in this region. The 2nd social worker will be placed in the
Collaborative Diversion Courts such as the DUI and Veterans Court. This will be vital
to support the linkage of people from diversion courts into treatment. Staff will bill
Medi-Cal when relevant and will provide services to undocumented and underserved
populations.
b. Other Funds Leveraged: $300,000
Narrative Detail: $100,000 per year from Medi-Cal reimbursements.
2. Services and Supplies: Itemize all services and supplies.
a. Total Grant Funds Requested: $0 (in-kind)
Narrative Detail: Behavioral Health will provide their staff with services/supplies
through their administrative budget.
b. Other Funds Leveraged: $0
Narrative Detail: NA
3. Professional Services/Public Agency Subcontracts: List the names of all
professional service contracts (e.g., contracts with other governmental entities or
Behavioral Health Bureau, Monterey County Health Department, February 2017

17

consultants). Itemize the services that will be provided by each and show funds
allocated to each. Show hours and billing rates for all contracted staff.
a. Total Grant Funds Requested: $681,000
Narrative Detail: Funds for Public Defender’s Office for 1 FTE (Attorney)
b. Other Funds Leveraged: $0
Narrative Detail: Due to limited County General Funding availability, the Public
Defender's costs will be paid using 100% of grant funds as this is a critical role for
reclassification of Prop 47 clients. The public defender currently has a back-log of
4000+ cases that awaits staffing to address the needs of this population.
4. Community-Based Organization Subcontracts: The Lead Agency must
subcontract with one or more non-governmental, community organizations for a
minimum of 50 percent of the total grant award. Additional points will be added to
the final score for applicants that pass through 60 percent or 70 percent, etc.
List the names of all non-governmental community organizations, itemize the
services that will be provided by each and show funds allocated to each. Show
hours and billing rates for all community organization staff.
If a community partner has not been selected as of the date of the submission of the
application, clearly identify the amount of grant funds that will be allocated as a
placeholder.
Provider Name
Sun Street
Center

Turning Point

MILPA

Provider Services
Treatment Programs:
Residential: 10 bed Male/Female residential
Substance Use Disorder Treatment facility.
Outpatient and intensive outpatient services
to at least 60 clients per year.
Staff billing rates range from $18.00 to
$
25.00 (hours anticipated)
17% of funds will be spent on one-time start-up,
and renovation costs. $984,413 will be
leveraged from drug medi-cal. Direct services
will be reimbursed based on fixed rates
depending on level of services.
Employment education, on-the-job training,
direct placement, and job retention.
Staff billing rates range from $ 20.00 to $40.00
(15,500 hours anticipated)
Cultural healing, relationship building, ethnocentric self-empowerment, civic engagement,
movement building, and leadership readiness
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Staff billing rates range from $15.00 to $25.00
(13,500 hours anticipated)
Legal services regarding reinstating driving
CRLA
privileges, housing, fair employment, and labor
protection.
Staff billing rates range from $15.00 to $ 25.00
(5,000 hours anticipated)
Contracted Non- Facility where individuals safely recover from
Profit (Sobering intoxication under the supervision of trained
Center)
facility staff. Referrals are received from local
law enforcement following a 5-minute booking
at the county jail for public intoxication.
Staff billing rates range from $18.00 (Alcohol
and Drug Counselor) to $68.00 (medical staff).

$150,000

$1,248,885

a. Total Grant Funds Requested: $4,562,711
Narrative Detail: Approximately 76% of requested grant funds will be allocated to
Non-Governmental Organizations who will be providing the bulk of the direct
services to our clients and their families. One time renovations to a residential site in
King City and a Sober Living Center in Salinas will be contracted out to our provider
delivering services at these sites.
b. Other Funds Leveraged: $3,902,123
Narrative Detail: Funds have been leveraged through Medi-Cal and Drug Medi-Cal
which frees up grant funds for other uses such as the Public Defender who plays an
integral role in serving Prop 47 clients but also allows for funding supportive services
through our other listed community organizations.
5. Indirect Costs: Itemize all indirect costs. This total may not exceed 10 percent of
the grant funds requested. The ESC will consider appropriate limits for
administrative costs and overhead.
a. Total Grant Funds Requested: $0
Narrative Detail: Indirect cost rates ranging from 6%-10% were factored into each of
the providers respective budgets.
b. Other Funds Leveraged: $0
Narrative Detail: NA
6. Data Collection and Evaluation:
a. Total Grant Funds Requested: $300,000
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Narrative Detail: External evaluation provided by Institute for Community
Collaborative Studies, Cal State Monterey Bay (ICCS). ICCS has a long-standing
history working with safety net providers in the community for over twenty years.
b. Other Funds Leveraged: $0
Narrative Detail: Cal State University Monterey Bay Evaluator will be working with
Behavioral Health on evaluating the grant deliverables throughout the life of the
grant.
7. Equipment/Fixed Assets: Itemize all equipment and fixed assets. Equipment and
fixed assets are defined in the BSCC Grant Administration Guide.
a. Total Grant Funds Requested: $0
Narrative Detail: NA
b. Total Grant Funds Requested: $0
Narrative Detail:
c. Other Funds Leveraged: $0
Narrative Detail: NA
8. Other (Travel, Training, etc.): Itemize all costs associated with travel and training.
Applicants should budget for two trips to Sacramento for grantee meetings.
Services
Funds
Staff Travel to Sacramento
$2,364
Training- Seeking Safety
$12,000
Training- Motivational Interviewing .
$8,500
Training-EBP
$13,428
TOTAL
$36,290
a. Total Grant Funds Requested: $36,290
Narrative Detail: Staff travel to Sacramento for 5 individuals (Project Director,
Financial Officer, Day-to-Day Contact, Evaluator, County Provider). Funds for three
Evidence Based Practices have also been added for all clinical staff working with
clients.
b. Other Funds Leveraged: $0
Narrative Detail: NA
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Attachment D
Proposition 47 Local Advisory Committee Membership Roster
Lead Public Agency: Monterey County Health Department
Individual Name
Simon Salinas

Job Title
County Board of
Supervisor
MS, RN, NEA-BC
Chief Nursing Officer
Chronic Disease
Prevention Coordinator

Agency/Organization
Monterey County Board of
Supervisors
Mee Memorial Hospital

Steven Adams

City Manager

City of King

Annabelle Rodriguez

Director of Programs and
Community Enforcement
Program Director
Chair, Monterey County
Mental Health Commission
Executive Director

Action Council

Sun Street Center

Jane Daughenbaugh

Alcohol and Other Drug
Prevention Manager
Representative

Ron Rygg
Manuel Gonzalez
Cathy Gutierrez

Director
Assistant CAO
BH Services Manager

Nancy Hatton

Probation Division
Manager
Ret. Probation Supervisor

Keith Bradkowski
Gonzalo Coronado

Cybele Lolley
Mark Lopez
Anna Foglia
Maria Elena Morales

Gerry Dudek
Rene Casas
Mark Hartunian
Rosie Chavez
Susan Chapman
Megan Hunter
Phyllis Shafton Katz
Andy Heald, LMFT

Program and Policy
Coordinator
Special Projects Manager
Deputy Regional Director
Public Defender
Community Development
Director
Attorney at Law
SUD Services Manager

Monterey County Health Dept.,
Public Health Bureau

Beacon Health Options
Mental Health Commission
Sun Street Center

Central California Alliance for
Health
United Way Monterey County
County Administrators Office
Monterey County Health Dept.,
Behavioral Health Bureau
Monterey County Probation Dept.
Community Member (South
County)
MILPA
Four Cities United
Turning Point
Monterey County Public Defender’s
Office
City of Salinas
Ca. Rural Legal Assistance, Inc.
Monterey County Behavioral Health
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Attachment I
Proposition 47 Project Work Plan
(1) Goal:

Reduce alcohol and drug use among participating clients

 At the end of their therapeutic program, enrolled SUD and trauma-affected
clients will show signs of benefitting from evidence-based clinical treatments for
withdrawal management, co-occurring diagnosis, and trauma/PTSD
Objectives:
 At the end of their therapeutic program, enrolled SUD clients will show signs of
benefitting from residential, outpatient, and intensive outpatient treatment and a
sober living environment
Timeline
Project activities that support the
Responsible staff/
identified goal and objectives
partners
Start Date
End Date
 Clinical treatments for co-occurring
Behavioral Health
Continuously
disorders
Immediately
throughout
upon signed
 Psycho-social assessment and
program
agreement
treatment in individual and group
Sun Street Centers
duration
sessions
(2) Goal:
Reduce recidivism among participating clients
 Within six months, enrolled clients will show signs of benefitting from re-entry
Objectives:
supports, restorative justice practices, sentencing reclassification, vocational
training and job placement, and housing supports
Timeline
Project activities that support the
Responsible staff/
identified goal and objectives
partners
Start Date
End Date
 On-the-job training, job placement, and
entrepreneurial assistance
CRLA
 Legal defense and sentencing
Probation Department
Continuously
Immediately
reclassification
Public Defender
throughout
upon signed
Transition Recovery
program
 Legal services to address fair housing
agreement
and Re-entry
duration
and employment issues
Turning Point
 Re-entry supports for Vets, parolees,
and probationers
(3) Goal:
Increase social functioning among participating clients
 Within six months, enrolled clients will show signs of benefitting from traumainformed psychotherapy, anger management and coping skills, Motivational
Objectives:
Interviewing, Cognitive Behavioral Therapy, culturally appropriate self -esteem
and leadership training, and civic engagement opportunities to eligible enrollees
Timeline
Project activities that support the
Responsible staff/
identified goal and objectives
partners
Start Date
End Date
 Trauma-focused and behavioral
MILPA
Continuously
therapies
Behavioral Health
Immediately
throughout
Sun Street Centers
upon signed
 Aggression replacement therapy
program
Transition Recovery
agreement
 Hispanic cultural connections and
duration
and Re-entry
training
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Attachment J
List of Partner Agencies/Organizations

Lead Public Agency: Monterey County Health Department, Behavioral Health Bureau
Other Public Agency Partners:
Name of Agency
1

Monterey County Public
Defenders’ Office

2-3 sentence description of services to be
provided
Will provide sentencing reclassification and legal
representation.

Non-Governmental, Community-Based Partners:
Name of Organization

2-3 sentence description of services to be
provided
Will provide diversion programs: Male/Female sober
living environments, male/female residential facilities,
outpatient and intensive outpatient services,
Sobering Center.

1

Sun Street Center

2

Turning Point

Will provide employment education, direct job
placement, and job retention supports.

MILPA

MILPA will provide linkage to the Public Defender’s
office and work with them to reclassify clients from a
non-violent felony to a misdemeanor. They will also
provide technical assistance to strengthen the socialemotional health, learning, civic engagement, and
leadership readiness for individuals and communities
pursuing juvenile and criminal justice reform.

CRLA

Will assist clients with: Driver’s License
reinstatement, fair housing information, employment
information, benefits eligibility, court ordered debt
and information towards future criminal records
clearing.

Community Non- Profit
Organization

Facility where men and women can safely recover
from intoxication under the supervision of trained
facility staff. Referrals are received from local law
enforcement following a short processing at the
county jail for public intoxication.

3

4

5
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